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INCREASING THE EFFICIENCY OF INDIVIDUAL PURE-TONE 
SCREENING TESTS IN A COUNTY SCHOOL’S PROGRAM 


RONALD K. SOMMERS, M.A., 


Supervisor of Hearing Testing and Speech Therapy Services, 
Armstrong County Public Schools, Kittanning, Pa. 


The significance of increasing the efficiency of individual pure- 
tone screening testing is primarily that of improving the case find- 
ing ability of this testing. However the increasing controversy 
relative to whether group or individual hearing screening testing 
is preferable may suggest that organized individual pure-tone 
testing does not necessarily require the time or expense that critics 
of this method indicate. A study by Yankauer et. al.1 in which 
2,400 school children in the Rochester, New York, schools revealed 
that greater efficiency case findings was possible when the indi- 
vidual pure-tone sweep test was used than when either the group 
phonograph or a group pure-tone test (Massachusetts test) was 
used on the same subjects. Wishik and Kramm? report that the use 
of individual pure-tone audiometers is successful in discovering a 
high percentage of children with hearing losses. 


DiCarlo and Gardner? recently compared the case finding 
abilities of three improved group pure-tone screening tests with 
519 school children. These investigators concede that the individual 
pure-tone test is the technique of greatest accuracy but contend 
that group pure-tone hearing screening tests are sufficiently accu- 
rate to be used especially if the Johnson group pure-tone test is 
used for kindergarten and first grade children and if the pulse tone 
group pure-tone test is used for children from the second grade up 
through high school. The principal arguments advanced for group 
pure-tone screening by these authors, however, is the reduction of 
testing time and subsequent costs. They report that the testing 
time per child using the Johnson’s group test was 55 seconds, the 
time was 21 seconds with children from the fourth grade up using 





1. Yankauer, A., Geyer, M. L. and Chase, H. C. “Comparative Evaluation of Three Screening 
Methods for Detection of Hearing Loss in School Children.’’ American Journal of Public 
Health, 44, January, 1954, 77-82. 

2. Wishik, S., and E. Kramm. “Audiometric Testing of School Children.”” Journal of Speech 
and Hearing Disorders, XVIII, (1953), 360-366. 

3. DiCarlo, Louis, and Eric F. Gardner. ‘The Efficiency of Three Group Pure Tone Screen- 
bo — for Public School Children.” Journal of Exceptional Children, 24, April, 1958, 
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the Massachusetts test, and was 12.5 seconds per child from the 
second grade up using the pulse tone technique. They indicate that 
it took 2.1 seconds per child to complete an individual pure-tone 
sweep check. 


A study by the author of the testing and the cost of the indi- 
vidual pure-tone screening program in Armstrong County, Penn- 
sylvania, previously published,4 however, indicates that reliable 
testing can be accomplished by public school nurses using this 
group plan with a per-pupil time of about 50 seconds. This per 
pupil time compares favorably with DiCarlo and Gardners’ time 
of 55 seconds per pupil on the Johnson group test which they found 
is the most efficient case finder of the three group methods com- 
pared by them. 

In addition to this finding, when factors of nurses’ salaries, 
travel costs, depreciation of pure-tone audiometers, audiometer 
maintenance, and travel time were analyzed over a two year period, 
the per-pupil cost of the individual sweep check testing was 15.3 
cents per child. 

These findings may tend to suggest that the technique of indi- 
vidual pure tone screening testing which shows the greatest case 
finding ability may be amenable to improvement in the areas of 
cost and time reduction and generally more satisfactory if a 
planned testing program is inaugurated in rural areas. 

The following presentation describes adjustments made by 
school nurses in a semi-rural county designed to increase the ef- 
ficiency of individual pure-tone screening testing. 


As part of the school code in some states, annual physical ex- 
aminations of public school children must include hearing test- 
ing. This is the case in Pennsylvania where the school code re- 
quires that hearing testing of school children be conducted an- 
nually. The responsibility for conducting a program of hearing 
testing of public school children in Pennsylvania has been assigned, 
for the most part, to the local school district and more particularly 
to the local public school nurse. 


An investigation was begun in August 1953 to determine the 
need for a change in the way these tests were being administered. 
The advent of two factors appeared to necessitate this review of 
the methods used in administering public school hearing testing 
in rural areas. These are: (1) The wide-spread use of the pure- 
tone screening audiometer for screening testing of school children 


4. Sommers, Ronald K. ‘A Cost Analysis Study of An Individual Pure Tone Hearing Screen- 
ing Testing Program.’’ The Pennsylvania Speech Annual, 14, June, 1957, 32-36. 
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in lieu of phonograph group tests like the Western Electric 4C and 
(2) The consolidation of school districts in rural areas which has 
led to centralization of school populations, larger academic units, 
and suitable testing quarters that did not formerly exist. 

An attempt to alter annual screening testing of a rural county 
school population to conform to these recent trends has been made 
in Armstrong County, Pennsylvania, a rural to semi-rural county 
with a public school population of about 17,000 school children. 
A change in the method of accomplishing this annual hearing test- 
ing appeared to be needed for the following reasons: 


1. Of the fifteen school nurses in the county, more than one-fifth had indi- 
cated that it was often necessary to do hearing screening tests late in 
the school year. Four of the fifteen school nurses had indicated that they 
were doing hearing screening tests after the Christmas Holidays. In 
general, the hearing testing was apparently given a lesser priority by all 
those concerned. 


Some dissatisfaction appeared to exist among administrators because of 
the continuous interruptions in school routine that occurred from day to 
day when the local nurse did screening testing. 


3. No standardization of criteria for failure on a screening test were estab- 
lished by this group of twelve school nurses and no systematization of 


hearing testing technique was employed since each nurse tested individu- 
ally. 


In view of these conditions, a plan was submitted to the school 
nurses that provided for the establishment of three testing groups 
with each group composed of five public school nurses. Nurses 
were assigned to one of these three testing groups on the basis of 
geographical proximity since the expenditure of time and travel- 
ing monies was a factor of importance in making such decisions. 

Each of the three testing groups was directed to meet and 
agree upon a basic testing plan unique to its own group that would 
include a schedule of areas to be tested by this group, liaison work 
with school administration, and similar problems. 

Standardization of criteria for failure on a pure-tone screen- 
ing test were adopted by these twelve nurses. A “failure” was 
any child who failed a single frequency on either ear. The fre- 
quencies sweep checked were 250, 500, 1000, 2000, 4000, and 8000 


c.p.s. and the intensity level for screening that was selected was 20 
db. 


to 


All of the three testing groups were delegated the responsi- 
bility for the testing of only those school districts from which its 
members were employed, and in all instances the group included 
the nurse whose area was being tested. Moreover, it was this local 


- nurse’s responsibility to notify area school administrators well in 


advance concerning the exact testing schedule in order to preclude 
the possibility of scheduling difficulties. In addition, the local area 
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nurse assumed the responsibility for notifying members of the 
testing group concerning testing places and specific assignments. 

Late in the first week in September, 1953, the first testing 
team of five nurses began pure-tone hearing screening testing in a 
school district. Sweep-check testing was completed by the end of 
the last week in September, 1953, for all the school children in 
this county in the odd grades. This same method was utilized again 
in September of 1954, 1955, and 1956, and again this testing was 
completed by the first day of October in each year for all the chil- 
dren in the odd grades. In 1957 all children in the elementary 
grades were tested using this plan. Completion of pure-tone screen- 
ing testing early in the school year has some obvious advantages. 
Research by Lutz5 has demonstrated that September and October 
are propitious months for testing. 


Although no detailed plan for testing organization was util- 
ized by all three testing groups, a general pattern was evident. 
This general pattern can best be seen in the way that the various 
types of school plants commonly found in rural areas were tested. 
A method of organizing groups of school nurses for the testing is 
indicated below for the most common types of school plants found 
in some rural counties: 


1. Six room elementary buildings 
The construction of new six-room elementary buildings has allowed for 
the division of the group of five nurses into sub-groups. A six-room ele- 
mentary building with an average enrollment of 190 children all of whom 
are tested can be tested by two nurses in about 3 hours. This procedure 
allows the other two or three nurses from this testing group to test simul- 
taneously a neighboring six-room building in the same district or school 
area. 

2. One-room school buildings 
After the larger elementary school buildings are tested in this manner, 
any one-room school building can be tested by assigning one nurse to test 
each school. This will allow a group of five nurses to test five separate 
one-room schools at the same time until all the one-room school buildings 
in an area are completed. By careful planning, the driving necessary to 
complete the testing of these buildings can be kept to a minimum. 

In the event that only a few or no one-room buildings are in an area 
to be tested, the local school nurse can test these after the group has com- 
pleted its testing of all other types of school plants. 

3. High School and Junior High Schools 

In general, what appears to be the most expedient way of handling the 
testing of a high school, junior high school, or combination high school 
and junior high school which are in the same building, is to use all the 
members of a testing group in the same building at the same time. Due 
to crowded quarters in some high schools, it may be necessary to divide 
the testing group into sub-groups and utilize two testing rooms at the 
same time; however, it may be more advantageous to have all members 
of the group testing in the same room at the same time since more con- 
trol can be exercised over the testees and noise reduction seems easier to 
accomplish. 





5. Lutz, K. R. Seasonal Variations in Hearing Screening Results, Exceptional Children, 22, 
November, 1955, 67-68, 84. 
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Method of Doing Second Tests 


The time for doing second screening tests on those school 
children that failed the first screening test was not standardized. 
Generally, the local nurse assumed the responsibility for re-screen- 
ing these children at a later time; in some cases re-screening was 
conducted by the members of the testing team immediately after 
the completion of all the first tests. 


Method of Doing Threshold Tests 


The pure-tone threshold examination for those children that 
failed the second screening test was administered by the local 
school nurse after her area’s screening tests were completed. Be- 
tween testing dates for any of the groups, the local area nurse 
often had a day or two to spend in her own area to handle prob- 
lems, other than those of annual hearing testing, that required 
immediate attention. This time was often used for pure-tone 


threshold testing of those youngsters that failed the second screen- 
ing test. 


SUMMARY 


The consolidation of school districts in rural areas appears to 
have allowed for a change in the approach to pure-tone screening 
testing. Larger school buildings, centralization of school popula- 
tion, and local ownership of pure-tone audiometers are factors that 


may make a change in the method of doing this annual testing 
feasible. 


In Armstrong County, Pennsylvania, fifteen nurses were or- 
ganized into three testing groups consisting of five nurses each. 


Over a period of five successive years, 54,000 school children 
received pure-tone screening tests using this procedure. In each 
year it was possible to complete this testing early in the school 
year in about three weeks’ time throughout the entire county. 


An annual analysis of the results of this testing show that 
about 15% of school children will fail the first screening test using 
the discussed critera. The incidence of hearing loss in Armstrong 
County, Pennsylvania, at the 20 db level based upon the screening 
of 54,000 school children over a five year period and threshold 
tests on those with medically significant losses has varied from a 
low of 3.4% to a high of 4.2% with a mean of 3.8%. 
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SOME “TRICKS-OF-THE-TRADE” IN INDIVIDUAL HEARING 
TESTING ON ist AND 2nd GRADES 


EDWINA KITTREDGE, M.D. Health Director 
Board of Education, Yonkers, New York 


We are very fortunate in the Yonkers Public Schools in having 
Miss Agnes C. Gilchrist, R.N., as our audiometrist. She does the 
individual Pure-Tone Sweep Test on our first and second grade 
students. We are aware of the great importance of finding the 
hearing defects in the younger age group for 2 reasons: (1) before 
the defect has proved a handicap to the child in his classroom 
work, necessitating his dropping back a class and getting out of 
his normal age group, and (2) while, in many cases, there are 
remedial measures, such as tonsillectomy which may correct or at 
least improve the defect. 

Approximately 3,000 individual tests are done each year on 
the 1st and 2nd grade pupils. 

In talking with Miss Gilchrist, one day, about her work, I 
found that she was most earnest about the importance of “rap- 
port” between the child and the person giving the test. She was 
saying how necessary it was to allay any fears the child might 
have, and also to get the child interested and alert before taking 
the test. I said, “How do you do this?” She answered, “I have sev- 
eral tricks-of-the-trade that I use. First, I go into the classroom, 
and tell them we’re going to have Hearing Tests. It’s a kind of a 
game. You have Eye Tests, where you cover one eye or the other 
eye, and point your arms up or down. But I’m going to put ear- 
phones on your head and over your ears, just like airplane pilots 
wear. You are going to try and see if you can listen for very soft 
musical notes, and when you hear the notes you are going to raise 
your finger, which means, ‘I do hear it!’ Now, there are going to 
be times when you do not hear it. And when you do not, you keep 
your finger down. That means you do not hear it.”’ With the indi- 
vidual tests on boys, I say “You pretend that you are an airplane 
pilot and that you are listening for the tower-pilot’s signals, be- 
cause if you don’t listen, I might crash-land.” 

I bring the little children around in back of the machine and 
show them what I do, by turning various knobs, and making the tone 
louder and softer. At 85 db and at 3 inches away from their ear, 
I let them hear the low buzzing sound “like a mosquito.”’ Then at 
15 db, about 3 inches from their ear, I let them hear the 1000 fre- 
quency. At this distance, it is not heard, but when the ear-phone 
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is placed against the ear, they do hear it as a high whistle. They 
often describe it as “the sound the television makes when the sta- 
tion is off.” All this gets their confidence, and they are eager to play 
the game. 

In cases where there is a question as to whether they are really 
hearing or whether there is a mental or emotional block preventing 
their responding, I throw the tone from one ear to the other, at un- 
expected times, having them point to the ear in which they hear it. 
In the course of giving the tests, I try to teach citizenship by talking 
to them about “helping by being very quiet, with no talking.” This 
will help them when they take the test, and is what the grown-ups 
call “Cooperation.” About 6 youngsters come down to the testing 
room at a time. 

The experience has been so pleasant that this orientation is not 
required for the 2nd Grade as a rule, and the tests can be done very 
easily, quickly, and accurately. 


s+ + @ & 


REVIEW 

Physical Education for Children—(A Developmental Program) 
— 416 p. $5.75. Elizabeth Halsey, Prof. Emeritus, P.E.; Lorena 
Porter, Assoc. Prof., P.E., State University of Iowa. Publ. 1958, 
Henry Holt and Co., (Dryden Press), New York, N. Y. 

Based on the premise that the educational process should be 
centered about child growth and development, the program contents 
are aimed at the optimum development of the individual child’s 
capacity for social, emotional, and physical growth together with 
the development of his motor skills and coordinated controlled 
movements. 

Program organization, suggestions for integration into the 
general educational program and selected activities suitable to 
specific grade levels make this text a valuable asset for all teachers, 
in training or in service. 

ca * * * * 
REVIEW 

Aids to Public Health—Llywelyn Roberts, M.D., D.P.H., Med. 
Health Officer, Sheffield, England. Publ. 1957. Williams and Wil- 
kins, (Exclusive U.S. agents) Baltimore, Md. 335 p. $3.00. 8th ed. 
1957. 

A pocket-sized compendium of basic information for public 
health officers and medical students. Concise, comprehensive and 
easily read. Good review of current public health principles and 
practices. 
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SELECTING A VISION SCREENING INSTRUMENT FOR 
LINCOLN, NEBRASKA, PUBLIC SCHOOLS 


JOHN C. THOMPSON, Ph.D. 


- Director, Health Physical Education and Safety 
Lincoln Public Schools, Lincoln, Nebraska 


During the past eight years the Navy method of vision screen- 
ing has been used. In this test, children read letters from a card 
which is mounted in an illuminated box. In 1955, the Navy discon- 
tinued this test, and it became impossible to replace the soiled and 
discolored cards. The cards were replaced with standard Snellen 
charts which do not fit the vision boxes. 

In recent months, an increasing number of complaints have 
been received from school personnel, ophthalmologists, optometrists, 
and the State Board of Control stating that some children who pass 
our screening procedures experience classroom vision or reading 
difficulties, and upon referrals, independent of school] screening pro- 
gram, the children have been fitted for glasses. 

In April 1956 the Lincoln Ophthalmologists Association unani- 
mously recommended a change; the Nebraska Optometrists Associa- 
tion also made this recommendation. 

In order to maintain close cooperation and good relationships 
with these groups, the Board of Education directed that a thorough 
study and survey of the various vision screening methods be made. 
Such a study was conducted and the results are outlined below. 
School Survey Opinion 

One hundred fifty questionnaires were mailed to school super- 
intendents. Names were taken from a random sampling of mailing 
lists obtained from four companies that distribute testing equip- 
ment in the Midwest. Replies received from one hundred three 
superintendents indicate the following opinions regarding the vari- 
ous types of vision tests. 





Favorable Unfavorable 
No. % oO. % 
ON eh laces tgncemnien i 63.63 4 36.36 
TN sos sncccnccocnsvacncnnscasesncosnantane 17 68.00 8 32.00 
Massachusetts ...... 26 84.37 5 15.62 
Snellen Charts 
(Illuminated or unilluminated) .......... 33 89.18 4 10.81 


The thirteen Lincoln school nurses voted unanimously in favor 
of the illuminated Snellen charts. 
Validity Limitations of Survey 


1. Some replies which were critical of instruments were not aware of im- 
provements made in recent months. 
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2. Replies that indicated no preference were assumed to favor the instru- 
ment in present use in that system. : 
3. Replies often indicated unfavorable reactions to an instrument for mass 
screening, but favorable for more extensive individual] testing. 
4. Some replies regarding the Snellen method did not specify whether it was 
illuminated or not. 
5. The Eames test was not covered in the survey. 
Recommended Screening Program for the Lincoln Public Schools 
1. Annual acuity test for all grades with referral levels of 20/40 for grades 
k, 1 and 2; 20/30 for grades 3 and 4; and 20/20 for grades 5 through 12. 
2. Hyperopia test for selected cases referred by teachers on the basis of 
reading difficulties. 
Criteria for Selecting a Screening Instrument 
The test should 


Be reliable, accurate screener of acuity and selective hyperopia cases. 
. Have uniform illumination. 


2 
3. Be used at a distance of 20 feet, or at 10 feet with use of special mir- 
4 


= 


rors and reverse chart. 


. Be simple, quick, and easy to administer by regular staff without exten- 
sive special training. 


Provide illiterate charts for grades K, 1, 2, and mentally retarded 
groups. 

Offer alternate screening levels for different age groups. 

Be portable. 

Be inexpensive. 


Conclusions and Recommendations Regarding Selection of a Screen- 
ing Instrument. 

The Medical Advisory Committee recommends that the screen- 
ing program be limited to acuity and selective hyperopia tests. The 
infrequency of phorias (muscle imbalance) and other visual defects 
does not justify more extensive testing which would require the use 
of more expensive instrumeuts. It is therefore recommended that 
each nurse be equipped with one portable, illuminated Snellen case, 
with one pair of lenses (plus 2.00 diopter), at a total cost to the 
School District of $550.00. 

This program should result in a minimum of incorrect refer- 
rals, according to the Advisory Committee. 

* * * * * 
TUBERCULOSIS — THE WHITE PLAGUE 

Is TB Still a Problem? Tuberculosis today still ranks among 
the world’s greatest killers, according to statistics gathered by the 
World Health Organization in many countries at all stages of de- 
velopment. 

Recently, WHO was able to announce that deaths from infec- 
tious diseases, among them tuberculosis, had dropped 50 per cent 
in five years (1950-1955) in 28 countries and territories with a 564 
million population (one-sixth of the world’s people). Yet tubercu- 
losis still topped the list as a cause of death; alone it accounted for 
three-fourths of all deaths from infectious diseases occurring after 
age 15. 


or 
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32nd ANNUAL MEETING—AMERICAN 
SCHOOL HEALTH ASSOCIATION 


Hotel Statler Hilton, St. Louis, Mo. 
October 26 - 31, 1958 


Sunday, October 26— 
REGISTRATION—Hotel Statler Hilton 
FIRST 5 MEETING—Headquarters Room, Hotel Statler Hilton, 
1-6 P.M. 


Report of Officers and Standing Committees 
Reports of Representatives on Cooperative Committees 
GRAND BALLROOM—Hotel Statler Hilton, 1-6 P.M. 
Health Education in the Elementary and Secondary Schools, 1-2 P.M. 
Presiding—W. K. Streit, Director of Health and Hygiene, 
Cincinnati Public Schools 
School Nursing Policies and Practice, 2:30 P. M. 
Presiding—Irma Fricke, R. 
Mental Hygiene in the Classroom, 3: 80-5 P.M. 
Presiding—Jennelle Moorhead, M.S. 
COMMITTEE MEETINGS—Hotel Statler Hilton, 1-6 P.M. (see Program 
for room assignments) 
TN aoe eae SESSION—Missouri Room, Hotel Statler Hilton, 
0-9 
Presiding—Ruth Weaver, M.D. 
Keynote Speaker—F red Hein, Ph.D. 
Report of Study Committees—H. F. Kilander, Ph.D. 


Monday, October 27— 
SECOND COUNCIL MEETING—Headquarters Room, Hotel Statler Hilton, 
8:30-10:00 A.M. 
Status of Study Committees 
School Nurse Committee—Buffalo Room, 4-6 P.M. 
THIRD COUNCIL MEETING—Headquarters Room, 4:30-6 P.M. 
Unfinished Committee Reports 
Report of Nominating Committee—Dr. Hein 
Election of Officers 
ery GENERAL SESSION—Grand Ballroom, Hotel Statler Hilton, 
Presiding—Fred Hein, Ph.D. 
Report of President—Ruth Weaver, M.D. 
Report of Secretary—A. O. DeWeese, M.D. 
Election of Council Members 
Program—Research in School Health 
1. J. M. Wisan, D.D.S., M.P.H. 
Topic: CHILDREN’S DENTAL HEALTH PROGRAMS 
An Appraisal 


2. Duane Moen, M.A 
Topic: A MOTIVATIONAL STUDY OF DENTAL CARE 


Tuesday, October 28— 
JOINT SESSION 
Kiel Auditorium Assembly Hall 2-9:45 A.M. 
SCHOOL HEALTH SECTION, PUBLIC HEALTH SECTION A.P.H.A. 
and the A.S.H.A. 
Presiding—John H. Shaw, Ed. D 
Vice-Chairman, School Health Section, A.P.H.A. 
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Topic—HEALTH EDUCATION AND THE SPACE AGE 
Chauncey D. Leake, M.D.—“The Space Age Needs the Life Sciences” 
Delbert Oberteuffer, Ph.D—‘“‘An Appraisal of Health Education in 
the Space Age” 
Reactors 
Morey R. Fields, Ed.D. 
Thomas B. Southland, Ph.D. 
JOINT SESSION 
Kiel Auditorium Committee Room, 3D—2:30 P.M. 
AMERCAN SCHOOL HEALTH ASSOCIATION AND SCHOOL 
HEALTH SECTION OF THE AMERICAN PUBLIC 
HEALTH ASSOCIATION 
Presiding—Lyda M. Smiley, R.N., M.A. 
Topic—Sex Education 
COMMITTEE MEETINGS—4-6 P.M. 
School Nurses—Buffalo Room 
School Physicians—Donald A. Dukelow, M.D., Chairman 


Wednesday, October 29— 
Morning: See A.P.H.A. General Program for Meetings of Choice 
Kiel Auditorium Committee Room, 4C 
GROUP MEETINGS—2:30-4:30 P.M. 
GROUP 1— 
Presiding—Wesley P. Cushman, Ed.D 
Topic: HEALTH EDUCATION FOR PROSPECTIVE TEACHERS 
GROUP II— 
Kiel Auditorium Committee Room, 3D 
Moderator—Donald A. Dukelow, M.D. 


Topic—SCHOOL PHYSICIAN RESPONSIBILITIES IN THE 
SCHOOLS 


A Panel Discussion 


Wednesday, October 29—6:30 P.M. 


BANQUET—Grand Ballroom, Hotel Statler Hilton 
Presiding—Ruth Weaver, M.D 
a by Pupils from University City, Missouri Public 
chools 
Presentation of the Howe Award—Charles C. Wilson, M.D. 
Speaker—W. W. Bauer, M.D.: “How Fit Is Fit?” 


Thursday, October 30— 

THIRD GENERAL SESSION 

Kiel Auditorium Assembly Hall, 3—9:45-11:30 A.M. 
Presiding—Delbert Oberteuffer, Ph.D. 

Topic: SAFETY AND ACCIDENT PREVENTION AMONG SCHOOL 
CHILDREN 
A Symposium 

JOINT SESSION 
Kiel Auditorium Assembly Hall 4—2:30-4:30 P.M. 

MATERNAL AND CHILD HEALTH, PUBLIC HEALTH NURSING, 
SCHOOL HEALTH SECTIONS OF THE A.P.H.A. AND A.S.H.A. 

Topic—ADOLESCENCE 

FOURTH COUNCIL MEETING—Headquarters Room, 4:30-6 P.M. 
PLANS AND ORGANIZATION FOR COMING YEAR: 


Friday, October 31— 
See A.P.H.A. General Program for Meetings of Choice. 
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PERIODIC EVALUATION OF ROUTINES AND RECORDS AS 
MILESTONES OR GUIDEPOSTS IN THE PROGRESS 
OF A SCHOOL HEALTH PROGRAM 


MARIE A. HINRICHS, M.D., Ph.D.* 
Visiting Prof. Health Education, Roosevelt University, Chicago, Ill. 


A record as a form of communication, selected, organized, de- 
tailed, and condensed, may possess a relative degree of permanence 
determined in great measure by its continued usefulness. It is use- 
ful in direct proportion to its accuracy, adequacy, and its accessi- 
bility (to qualified personnel), as well as its timeliness and intel- 
ligibility. The information written into health records comes from 
many sources. From parents we get a word picture of an individual; 
chronicling such vital events in his life as his birth, his illnesses, and 
his accidents. The record may relate the individual to his ante- 
cedents indicating his heritage (physical and mental) and perhaps 
his ethnic origins, and may even describe behavior characteristics, 
shortcomings, or tolerance factors. We are apprised by the physi- 
cian of the individual’s present status regarding the normality of 
his body structures and functions, his limitations, due to deficiency 
or abnormality, his susceptibility to disease, or even his allergies. 
We are advised of recommended adjustments in the pupil’s pattern 
of daily living. 

Through screening observations, we learn of sense organ 
acuities and the degree to which these function as adequate chan- 
nels of communication. We also learn of the pupil’s nutrition status 
and pattern of growth and development. Through teacher observa- 
tion we learn something of his attitudes, how he relates himself to 
his peers, and to adults, and how he measures his performance 
against that of others in his age group. 

A pupil health record has value to the degree that from it we 
may estimate his potential for effective living in an environment 
which may have introduced him for the first time to competition 
and the need for effort to achieve with his peer group. Health 
Records are of inestimable value in fixing accident liability, and on 
them may rest important legal decisions. 

The initial record should contain adequate identifying informa- 
tion and data as complete and detailed as is necessary for the pur- 
pose for which the record may be used. 

How much of the information should be made available to mem- 
bers of the health team? Certainly all that will help to attain and 


* Formerly Director, Bureau of Health Services, Chicago Public Schools. 
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maintain the pupil’s highest health potential, and certainly not that 
which may embarass or indict him because of its confidential nature. 
Physicians mzey and often do withhold certain data which, while 
adding nothing vital to the pupil’s health record, might prove dan- 
gerous or damaging if divulged. 

Only by recurrent health appraisal, and by continuous observa- 


tion and faithful recording of findings may our records be made 
currently valuable. 


Throughout the pupil’s school career, cumulative data derived 
from conference or counsel, involving pupil and parent with various 
members of the health team, are added to the record. Continuity of 
information establishes the basis for effective supervision through- 
out the pupil’s school career. It is now felt that important health 
facts and incidents of preschool years should become a part of the 
pupil’s cumulative health record. The PTA has recently given voice 
to well received ideas about the need for continuity of pupil health 
records.1 Tabulation of findings, recommendations for current 
medical supervision, or limitation of physical activity make it possi- 
ble to transmit information for guidance in administration of pro- 
grams involving cardiac children. 


In 1955-56 approximately 1400 cardiac records were reviewed 
by nurses in one large school system. As their presence was re- 
quested, nurses, supervisors, teachers, parents, and social workers 
participated in some of the staffings with the consulting cardi- 
ologist.2 The progress of individual children was reviewed first on 
the basis of records, and following this, an evaluation technique for 
indicating priorities in the review of cases was determined through 
teacher-nurse conferences. The decision to adjust the pupil’s school 
program, to provide home teaching or recommend hospitalization, 
or to return the child to regular classes with or without instructions 
regarding adaptation or modification of activity suited to the in- 
dividual was based on a study of the pupil’s health record. Con- 
firmation of suggested procedures was obtained through contact 
with private or clinic physician and parental consent. 


When the child is returned to school to be closely supervised, 
the nurse’s subsequent records are concerned with observations 
made through home visits, information or directions received from 
physicians and teacher evaluations of the child’s school adjustment 
and activity tolerance. Until a degree of stability of behavior under 
ordinary stress of school routines is assured, the nurse’s notes must 
indicate the need for great sensitivity and alertness on her part and 
that of the classroom teacher to possible changes in pupil behavior. 
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Dramatic crises cannot always be predicted, but may, in some cases, 
be anticipated. Physicians and parents frequently depend on the 
nurse’s records in such instances for guidance for the child’s future 
living. The cardiologist may call for periodic evaluation by the 
nurse or teacher since his contacts with the pupil will usually be less 
frequent and of shorter duration than theirs. On the basis of cur- 
rent records, the physician may wish in some cases to schedule more 
frequent visits for his patient, or in others, to reduce the number 
of visits. 

In some localities health forms and records are printed in quan- 
tity sufficient to last about two years and are reviewed before each 
reprinting. This precludes the possibility of accumulating masses 
of useless and obsolete forms which an economy minded budgeter 
would hesitate to discard. Since nurses work most intimately with 
records, they are usually the first to request restudy when in- 
adequacies are detected, or when revisions would be advantageous. 
Nurse committees submit revised records for trial use. This results 
in more careful planning for first, and for subsequent record forms. 

School health personnel have often stressed the view that health 
records should be continuous and constantly refreshed so that at any 
one time the true health status of any pupil may be ascertained. 
This is a goal toward which all of us strive but for most of us short- 
ness in supply of health personnel together with nonreadiness of 
budgeters and planning personnel to move forward at a desired rate 
may make the realization of such a goal presently a bit nebulous. 

As long as records remain current they can be a vital part of 
our evaluation procedure of pupil health status. Critical examina- 
tion of an individual record is a prelude for action involving fol- 
lowup aimed at prevention or possible correction. Examination of 
large numbers of records helps us determine norms and trends, and 
leads to a design for future patterns of operation. Surveys and 
statistics owe their validity to the current accuracy of the data they 
are designed to appraise. 

As circumstances change, critical examination of records may 
indicate a change in format, perhaps with a view toward simplifica- 
tion or clarification. Nine of our records were so changed during 
the past year. During a trial run, omission or addition of details 
and temporary write-ins become incorporated into new forms pre- 
liminary to printing. 

Let us examine briefly a few instances where a review of 
records indicated modernizing of their structure. The recent popular 
use of Salk Vaccine has added a new line in the cumulative health 
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record. The trend, in some localities of substituting mass tuberculin 
testing of children for mass chest x-rays modifies both procedure 
and records. The shifting of emphasis from one age level to another 


as we review previous records in casefinding techniques has been 
more the rule than the exception. 


Cumulative notes on pupil progress in the classroom, or in re- 
action to a given type of therapy may point the way for continuance 
of procedures, for instituting a significant change, or for merely 
increasing or decreasing dosage, when the attending physician con- 
fers with the school nurse. A child with controlled petit mal seizures 
and attending regular classes may suddenly change his pattern of 
reaction under prescribed therapy. It may be necessary to make 
new plans for his further education. In consultation with parent, 
teacher, and nurse, the physician may request special class place- 
ment or even a home teacher plan. Teacher alertness and accurate 
recording of observed changes may be a factor in determining the 
direction which the child’s future school career may take. 


Teacher observation and note-taking regarding behavior and 
adjustment problems arising in diagnosed cardiac and rheumatic 
fever cases make the cumulative record a valuable tool in directing 
guidance or treatment by the physician. 


Record keeping is also facilitated by communications coming to 
the school health service from parents, physicians, dentists, attend- 
ance officers, psychologists, speech therapists and others, as these 
are available to a school system. In a large system, communication 
forms originating inside or outside the schools must be frequently 
evaluated and reviewed. We are presently trying out a new form 
which combines three separate ones previously used by nurses in 
communication with parents regarding home visits. After a trial 
period with a mimeographed sheet, the opinions of some seventy 
nurses will be studied by three supervisors. A committee decision 
will determine whether to return to the use of separate forms or to 
adopt the combined form and add it to our list of printed forms. 
We are presently using about fifty forms, some printed, others 
mimeographed, in order to facilitate communication between the 
Bureau of Health Services and the large number of individuals and 
and agencies responsible for making it possible for the pupil to func- 
tion at his highest health potential. This may sound like an unneces- 
sarily large number, but included are forms relating to medical and 
dental examinations, vision and hearing conservation, requests for 
conferences, referrals to various health agencies, to communications 
with the Board of Health regarding their services to pupils (dental, 











258 THE JOURNAL OF SCHOOL HEALTH 





communicable disease control), interbureau communications and 
forms relating to the details of personnel activities (attendance, 
plan sheets, nurse service reports and the like). The greater the 
spread of services, the larger the population served, and the larger 
the number of people involved, the more important will it be to 
simplify Clerical work through streamlined reporting wherever 
possible. To this end, frequent examination of procedures and 
records is vital. Four of our forms have recently undergone simpli- 
fication. 

In smaller communities, where services and personnel are avail- 
able to a lesser degree, child health problems are for the most part 
basically like those in larger communities, but emphasis and pattern 
of service must be locally determined in relation to existing facil- 
ities, local community interests, needs, and socio-economic develop- 
ment. 

In a larger community, ethnic backgrounds and language 
barriers, coupled with adherence to tradition and often suspicion or 
fear of public services in any form may increase the need for per- 
sonal contacts frequently requiring an interpreter’s services, and so 
reduce the value of other types of communication. Foreign language 
versions of directions for care and requests for parental consent are 
needed for some of our schools. In these areas, home visits may yield 
more vital information concerning a child’s chances for health 
maintenance, school adjustment and progress than any kind of 
written communication to the parent. Records of such home visits 
may need to be anecdotal and involve impressions of the nurse which 
alone make it possible to understand not only why Johnny can’t 
read, or what makes Sammy run, but what makes Sammy or 
Johnny. 

School personnel in such areas find great advantage in relating 
themselves intimately to community welfare programs and in 
knowing the leaders in community agencies who might be of help in 
procuring services needed by pupils in the area. Here again, per- 
sonal communication is a big factor and becomes valuable for future 
planning as the details of conferences become an integral part of 
the record. 

In planning for community health services, school personnel, 
represented by nurses, interested teachers, school and program 
administrators, and physicians wherever the latter are available, 
can make the most progress toward carrying out effective programs 
when they plan jointly with all agencies concerned so that details of 
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procedure and interpretation may be understood and accepted by 
all. As an example, consider the launching of a pre-fluoridation 
dental survey. In one large community, planning involved health 
educators, school health services personnel, Board of Health den- 
tists, representatives of the local dental society in consultation with 
representatives of the State and Federal Dental Services. These 
individuals met after acceptance of the proposed program by ad- 
ministrative officials of all agencies involved was assured. Then 
followed outlining of procedures, sampling of school districts, selec- 
tion of schools and of certain age groups. Next came the drafting 
of record forms and establishing of standards of interpretation by 
examining dentists which would make their estimate of the D.M.F. 
ratio uniform and significant. Revision of lists of selected schools in 
order to obtain statistics representing a cross-section of population 
components was later found to be necessary because of the trans- 
iency, almost fluidity of some neighborhood areas. 

In complicated followup procedures such as are involved in 
establishing and maintaining a rheumatic fever registry, it is easily 
understandable why close to one-half of the estimated number of 
cases have either not been identified or have not become known to 
the schools or registered by the Board of Health. It is supposed, but 
difficult to prove, that many children are not on prophylactic 
therapy, but many of those who are, have not been registered with 
the Board of Health. Records are inadequate to date, reporting by 
physicians and clinics has been slow, and keeping of clinic appoint- 
ments, in some areas, sporadic. Only as the importance of this par- 
ticular field of school health is established to a greater degree can 
we expect better survey results. There are at present large gaps 
between diagnosis, treatment, and followup. 


Another large city reports an interesting and comprehensive 
study of dropouts and corroboration of a suspected close tie-in of 
health factors with school interest and success. Fair to poor nutri- 
tion is twice as prevalent among potential dropouts who also show 
greater tendency to fatiguability and a higher incidence of social 
pressures from home and community. This study points out the 
possibility of some fruitful avenues of approach to the understand- 
ing of the dropout problem. There is great need for cooperative and 
community planning in programs such as this, and for sharing find- 
ings and avoiding duplication of records and services. In these pro- 
grams continuous alertness might well supplement periodic evalua- 
tion. The effective zero hour for a pupil passes all too quickly. 
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In our avid pursuit of statistics let us not forget our experience 
with the amassing of sterile data in which the individual is lost to 
form an unidentified dot in a tapestry of norms, averages and means. 
In summary let us remember that records are important but are 
just tools which help to implement a program, and are not an end in 
themselves. Their importance is measured by their usefulness in 
aiding the health service personnel in obtaining and maintaining a 
maximum health potential for each pupil. They should be cumula- 
tive and current, adequate and accessible to authorized personnel, 
and should be subject to reevaluation as indicated. If this is true, 
records may point the way as milestones calling for intensification, 
speeding up, or slowing down of services, or they may act as guide- 
posts indicating a change of direction along the highway toward 
effective health promotion. 
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* * * * * 


MY SCHOOL HEALTH CREED 

I believe the total health of the pupil is the most important concern 
of the school. 

I believe the school health program is the most important program 
of the school. 

I believe the health education of the pupil is the most important 
obligation of the school. 

I believe the goal of health education is intelligent self direction of 
health behavior. 

I believe every aspect of the school program can contribute to the 
health education of the pupil. 

I believe a concentrated health education course facilitates the 
functional integration of diverse health education experi- 
ence. 

I believe planned coordination is essential to an effective school 
health program. 

Compiled by Members of the Department of Health and Safety, School 
of Health, Physical Education, and Recreation, Indiana University. 
* * ok * * 


MEETING 
The American Dietetic Association will hold its 41st Annual 
Meeting in Philadelphia, Pennsylvania, October 21 through 24, 1958. 
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THE CONTRIBUTION OF VOLUNTARY AGENCIES 
TO SCHOOL HEALTH* 


RALPH H. BOATMAN, Ph.D. 


Director of Health Education 
The Tuberculosis Institute of Chicago and Cook County 


Chicago 7, Illinois 


Voluntarism is a fundamental characteristic of a democratic 
society and through the voluntary agency broad participation of the 
citizenry for the progressive improvement of health service is made 
possible. The history of the school health movement reflects the 
contributions of many voluntary agencies that have been concerned 
with all aspects of the health of the school age child. These histori- 
cal milestones are well documented in the literature and are not the 
primary focus of this paper. 

Enumerating the significant contributions of the lay and pro- 
fessional members of voluntary agencies to the school child’s health 
and welfare would be an endless task. Some of these organizations 
such as the American Association of Health, Physical Education, 
and Recreation, the American School Health Association, and the 
American Medical Association, to name a few, are professional 
organizations. Others, such as the National Congress of Parents 
and Teachers and its local associations are primarily lay organiza- 
tions whose members are motivated by a desire to cooperate with 
others in providing better education for the children of our nation. 
And then, there is the large number of voluntary health organiza- 
tions, school and community councils, joint committees on school 
health, and many others, too numerous to mention, whose member- 
ship includes both lay and professional people. A common thread 
running through all appears as long hours that have been spent in 
committee work, reports that have been prepared, legislation that 
has been enacted, research that has been stimulated, and under- 
standings that have been accomplished and which are of themselves 
ample evidence of the role that voluntarism has played in school 
health. Two of these major volunteer groups, the national parent 
organization—the PTA, and the voluntary health organizations, are 
singled out for consideration here. 


Joint planning is a primary need for effective school health 
programs.’ Today’s broadly conceived school health program can- 
not be isolated within the walls of the school and apart from the 


* Presented before the School Health Education Section on November 13, 1957. 
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child’s family and community life. Very few schools, if any, are 
staffed with persons having all of the professional competencies that 
are required for today’s high health standards. Thus, it is mandatory 
that school cfficials turn to those agencies in the community that 
have the resources needed by the schools. Effectively administered 
school health programs should be the result of joint planning for the 
purpose of utilizing the community’s combined health and educa- 
tional resources. Legal responsibility for administration of the 
health program must rest with school officials, but representatives 
of many other health and education professions, and of voluntary 
and official agencies have an interest in and, rightfully so, a concern 
for the health program that is planned for the school age child. 
Voluntary groups must recognize the legal function of the school 
administrator and govern themselves accordingly ; the administra- 
tor, on the other hand, must establish the mechanism through which 
the combined resources of the community can be channeled into 
functional school programs. That these two points have not been too 
widely accepted by the groups concerned is evidenced by the hos- 
tility that is often found between schools and community agencies. 


The child’s health experiences should begin with his family and 
long before he enters school. When the child does enter school, his 
innate abilities have already been modified by early impacts of home 
and community. The health program in the school should ideally be 
geared toward positive experiences and education to which he has 
been exposed in his family setting and with his family’s medical 
advisors.6 The program in the school should be a continuation of 
this earlier education and should offer opportunity and encourage- 
ment for the development of his potentialities to the point of highest 
possible performance. The team now includes teachers as well as 
the family physician and the parents, and establishes the basis for 
cooperation between the home, school, and community for planning 
a sound school health program. It is recognized, of course, that 
there will be some home situations where, because of religious be- 
liefs or family irresponsibility, the foregoing will not apply. 

The health program in the school should be family oriented and 
to accomplish this the National Congress of Parents and Teachers 
with assistance from 20 organizations and governmental agencies 
adopted the following recommendations for the continuous health 
appraisal of children. 

“...a policy supporting and encouraging a program of continu- 
ous health supervision from birth through their school experience, 
rather than only a program of single health appraisal on school 
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entrance. (You might say that the old “Summer Roundup program 
has ‘grown up’.’’) 

and “. . . recommend to its local units (PTA) a promotional and 
educational program that will tend to bring children and their par- 
ents into effective contact with the health resources of the commun- 
ity. Wherever possible, these should be the physician and dentist 
who normally serve that child or family, whether they be working in 
private practice or in a community health service.’”! And, these 
services should be carried out in the physician’s or dentist’s office 
with the parents present. 


These objectives are now being supported and promoted 
throughout forty-eight states by the state and local health chairmen 
of thousands of parent teacher organizations and with the assist- 
ance of medical societies, boards of education and public health, 
educators, private physicians, and dentists. Acceptance of these 
recommendations would, obviously, relieve the school of many 
“headaches” and would place responsibility for the child’s health 
where it belongs — with the parents and their medical advisors 
Working closely with the teacher and administrator, the parents 
become acquainted with the educational objectives of the school and 
are able to supplement these efforts in the home rather than to work 
at cross purposes. In like manner, the teacher becomes acquainted 
with the parents and the attitudes and customs of the homes which 
are reflected in children’s behaviour. 

The PTA’s interests also extend to community problems which 
affect children’s health. In May of 1957, 1028 local PTA units in 
Illinois submitted to the State Health Chairman of the Illinois Con- 
gress of Parents and Teachers summary reports’ of school health 
activities in which they had participated. Many public health de- 
partments and community health projects such as water fluorida- 
tion, safety programs, tuberculosis surveys, health programs for 
transients, and sanitary measures came into being because of an 
interested PTA group. These summaries revealed that the PTA 
had participated in practically all phases of in-school health activ- 
ities, and had devoted countless hours to study courses, conferences 
and workshops, to selecting and distributing health literature to 
parents, and to other activities with the purpose of interpreting to 
parents the health and education programs that are necessary to 
meet the needs of children. What has been occurring in Illinois is 
not unique. PTA health chairmen all over this nation are anxious 
to cooperate and increase their effectiveness, and they wish the 














264 THE JOURNAL OF SCHOOL HEALTH 





school door were opened wider to them. But, school administrators 
and teachers must appreciate the value of this resource if it is to be 
utilized for more effective programs. Limited opportunity has been 
extended to the PTA to share in curriculum planning, in spite of the 
fact that the PTA is vitally concerned with the need for effective 
health instruction. Educational experiences shared with the parents 
would be doubly effective and this leadership in the home would 
influence the entire family more effectively than do the fund raising 
and “tea and doughnut affairs” which many school administrators 
seem to favor. 


Voluntary health organizations also have a rich history and are 
a cultural necessity in our society. They are found abundantly in 
democratic societies, and are evidence of the active concern of their 
members for specific health problems. Voluntary health agencies 
have been quick to see the relationship of the school health program 
to their goals and have offered their resources to school officials to 
meet their demands for information, professional knowledge and 
skill.2,4 The school provides one avenue for developing a broad 
health educational program reaching into all aspects of community 
life that is necessary for protection and improvement of citizen 
health. 


Busy teachers need up-to-date health information if their teach- 
ing is to keep step with the phenomenal developments of modern 
society. Selected pamphlets, films, exhibits, and other teaching aids 
should be made available routinely to key teachers, and in turn their 
services should be sought by voluntary agencies for the preparation 
of teachers’ manuals and guides in special health areas. 


To keep school people abreast of current trends, preservice and 
inservice education for the teachers should be planned cooperatively 
with colleges and universities. Funds for consultants, resource 
materials, and scholarships can be provided by voluntary health 
agencies. The South Dakota Tuberculosis and Health Association 
for the past several years has provided funds for college admin- 
istered workshops, and local tuberculosis associations have provided 
scholarships for the teachers, administrators, and nurses who at- 
tended. This is an area of continuing need which may become even 
more critical as pupil enrollment increases and educational staffs 
and facilities decrease proportionately. Consultants, as well as 
student scholarships, have been provided by The Tuberculosis In- 
stitute of Chicago and Cook County to Roosevelt University for 
health workshops for teachers. To meet the need for joint explora- 
tion of mutual problems at the college level in Illinois, Indiana, and 
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Wisconsin, several voluntary health agencies, official health and 
education departments, medical societies, and colleges and univer- 
sities joined forces to sponsor a Tri-State College Health Confer- 
ence. 

The shortage of professional health personnel, including teach- 
ers prepared in health education, has become acute. This is compli- 
cated by the fact that many school faculties do not have positions 
for specially prepared health workers. To meet this problem the 
voluntary health agencies can join with others in promoting the 
objectives of “Health Careers.” School counsellors have welcomed 
the fliers, posters, films and other informational materials that help 
interpret vocational opportunities in the health areas. Members of 
the staff of the Tuberculosis Institute have assisted student organi- 
zations, such as Future Nurses Clubs, in planning programs and 
field trips that increase their knowledge of nursing and health serv- 
ices. Oftentimes the voluntary agency serves as a field training or 
observation center for college and university students who are 
studying community health problems. 

Since there is a dearth of professional health personnel in most 
of our communities, joint planning and cooperation are necessary if 
maximum service is to be utilized from existing human resources. 
Through the school health council, the resources of many voluntary 
agencies can be channeled in an orderly manner into functional 
school health programs. It is here that the worth of a project, serv- 
ice, or program can be weighed and evaluated. Joint planning in- 
itiated through the council can spread throughout the school and 
community for the complete involvement of all persons and organi- 
zations directly concerned. Jt is inexcusable for professional dis- 
ciplines not included among school faculties, but available from 
community resources, to be left out of the school health program. 

Through the medium of the Joint Committee on Health of the 
School Child in Chicago, the Tuberculosis Institute staff has accepted 
a leadership role for bringing together neighborhood organizations 
and schools which will plan together for the celebration of an An- 
nual School Health Week. 


A recently organized Illinois Statewide Joint Committee on 
Health Activities of the School Age Child included representatives 
from some 55 state organizations. A goodly number of these repre- 
sentatives came from voluntary health organizations which are 
anxious to provide staff time and funds in the interest of better 
health for children. Evolving from this group will be suggested 
policies, demonstration programs, problem solving clinics, legisla- 
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tion, liaison functions, and continuous evaluation programs. As a 
result of this kind of joint activity better understanding of the 
problems of school health will occur and be interpreted broadly to 
the members of these cooperating organizations. 

Demonstrating the need for specific programs and services is an 
acceptable function of voluntary organizations. Frequently there is 
a need for demonstrating a new service before the governmental 
agency is willing to provide funds for this purpose. The nurse or- 
iginally gained entrance to the school in this manner, and, even 
today, many school nurse services are still partially supported by 
voluntary groups. Where there is need for demonstrations of this 
sort, it is within the province of the voluntary agency to step for- 
ward and offer assistance. A few years ago, in several states across 
the nation, the health coordinator was introduced to college and 
university faculties through the auspices of the Kellogg Foundation. 
It is not the function of the voluntary agency to continue a service 
that is rightfully the function of the governmental or other agency. 

Research is another area where voluntary agencies can be very 
helpful. The Tuberculosis Institute in cooperation with other volun- 
tary groups is supporting financially a research project conducted 
by the faculties of George Williams College which is designed to 
report on the availability of health instructional materials for teach- 
ers. More extensive research in curriculum, physical fitness, ad- 
ministration, teacher education, and program evaluation should be 
stimulated and supported by voluntary agencies in cooperation with 
educational institutions. 

Legislation cannot be neglected by the educator who will often 
find a sympathetic understanding among the voluntary agencies in 
his community. Not only can they be an active ally in securing de- 
sirable legislation, but they can help interpret statutory require- 
ments to the general public. The requiring of routine physical 
examinations for pupils and annual examinations of school person- 
nel for tuberculosis was actively supported in Illinois by voluntary 
health agencies interested in these matters. 


Community understanding and support are essential for the 
success of the school health program. Here, as a liaison body, the 
voluntary agency can render a valuable service to the school and 
public by helping to interpret the school program, its problems, and 
its needs. The voluntary agency should take an active interest in 
educational problems and should actively support educational bud- 
gets and goals which are designed to eliminate deficiencies and pro- 
vide for expansion in facilities and services. 
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Summary. The scope of the school health program cannot be 
limited to the classroom but must involve total community and 
family living. Help from many professional disciplines and broad 
understanding by the general public of the objectives of the program 
are essential. College and university training programs are not able 
to keep up with the demands for health specialists, and, in many 
instances, there is as yet no place on the school faculty for specially 
trained health workers. Rapid progress in health knowledge may 
prevent the busy teacher from keeping abreast of current develop- 
ments. He must have help from health specialists. Successful school 
health programs are dependent upon all of the resources of the com- 
munity, including those of the voluntary agencies, which have done 
so much to enrich both the health curriculum and health services. 
Legal responsibility for the school program rests with school offi- 
cials and they must provide the mechanism through which the com- 
munity’s resources can be utilized. Finally, we repeat “voluntarism 
is a characteristic of democratic societies, and it is through the 
voluntary agency that the citizenry, both lay and professional, can 
work toward goals that will result in sound health programs for the 
school-age child.” 
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TUBERCULOSIS CASE FINDING AMONG SCHOOL CHILDREN, 
COLLEGE YOUTH, AND EMPLOYED PERSONNEL 
IN SCHOOLS AND COLLEGES 


U.S. Department of Health, Education, and Welfare 
- Committee on Health of the School Age Child 


Tuberculosis case finding is one of the important components of 
school and college health programs. State laws, local ordinances 
and in some instances administrative directives often require teach- 
ers and other employed personnel to secure periodic X-ray examina- 
tions of the chest. Such requirements have been instituted to protect 
school children from contact with active cases of tuberculosis. In 
many situations secondary school and college youth are routinely 
X-rayed, primarily on a voluntary basis but in a few instances a 
chest X-ray is required of students. When the case finding pro- 
cedure utilized or planned is the periodic chest X-ray its value must 
be assessed in terms of benefits versus cost and radiation exposure. 


Case finding programs, when operated under competent aus- 
pices, are fundamental in the control of tuberculosis. Such programs 
serve to protect and preserve the health of children and youth as 
well as the adults employed by schools and colleges. 


A recent, complete official statement of the Public Health Serv- 
ice explain the changes which have taken place in the general prob- 
lem of tuberculosis in the United States.! It also states the guiding 
principles which unify the policy of the Public Health Service as it 
bears on X-ray case finding activities. The following are recom- 
mendations based on the policy statement which should be consid- 
ered by school and college officials and health departments in 
determining their policy relative to existing and planned tuber- 
culosis programs for school children, college youth and employed 
personnel: 


1. Tuberculosis case finding programs for children, youth, teach- 
ers, and other school personnel should be evaluated and 
planned in light of current knowledge concerning the pre- 
valence of tuberculosis and the effects of radiation on the 
human organism. Professional assistance and advice should 
be sought from the appropriate state or local health depart- 
ment. 


2. Laws and regulations that make periodic chest X-ray examina- 
tions compulsory for students, teachers and other school 


“1 X-ray Case Finding Programs in Tuberculosis Control (Public Health Service Statement) 
Public Health Reports, vol. 73, 1 Jan. 1958. pp. 83-84. 
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EN, personnel should be reviewed and modified if necessary to 
allow health authorities to select the most effective current 
methods and to utilize applicable new knowledge and tech- 
niques of tuberculosis control. 

Consideration should be given to the use of the tuberculin 
test as the initial screening device to be followed by a chest 
X-ray of reactors. The percentage of reactors in some school 
ances and teacher populations is low enough to make this a practical 
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ina- . X-ray equipment should be periodically checked and adequate 


“ safeguards applied to protect all persons from unnecessary 
_ In 


radiation. 

nely * * * * * 
oy NOTES 
aint CHECK YOUR JOURNAL ADDRESS FOR ZONE NUMBER. 
saint. — There are 103 cities which are zoned and we have members in all 

of them. 
— In the near future the Post Office Department will not deliver 
_— the Journal of School Health unless the zone number is on the 
h as address. 

Many of you became members before the zone numbers were 
er'v- issued and we have no zone number for you. If your zone number 
rob- is not on your address on the Journal, it will be necessary to advise 
ding our publishers. Write to: 
as it Miss Anne Wild 
com- Rauch & Stoeckl Printing Co., Inc. 
nsid- 124 Elmwood Avenue 
S in Buffalo 1, New York 
iber- giving your zone number, if you have one. 
loyed —A.0O. DeWEESE, M.D., Executive Secretary 


* * * * * 


~ The BIOGRAPHICAL DIRECTORY OF THE AMERICAN 
- PSYCHIATRIC ASSOCIATION published, in cooperation with the 
yn American Psychiatric Association, by R. R. Bowker Co., 62 W. 45th 


Street, New York 36, is available from the latter at $25 net post- 


hould paid. The new edition contains full biographic details for 10,000 
part- ee 
psychiatrists. re a 
nina- MEETING 
chool The 46th National Safety Congress and Exposition will be held 


in Chicago, October 20-24, 1958. All School and College Sessions 
eae will be at the Morrison Hotel. 
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WHITE UNIFORMS FOR NURSES IN THE SCHOOLS 

From a recent letter to the editor about the article “Should 
School Nurses Wear Uniforms” — February, 19581, we quote — 
“Our four school nurses wear white uniforms with caps while work- 
ing in our eight schools .. . It is the spirit behind the uniform that 
counts.” This was written by a medical director of a school health 
service. As the Nursing Editor of the Journal I cannot help but 
reply in an attempt to substantiate the gist of the February article. 

For years in many communities the white uniform has been 
taboo for street wear since it is supposed to signify cleanliness at the 
bedside of the patient. Many hospitals provide a dressing room for 
nurses to change from street clothes into their uniform. With the 
common use of automobiles, nurses more often than not, dress for 
their bedside work at home, step into their car and drive to the 
hospital. But to many of us the white uniform on a bus or trolley 
car cheapens it. No longer when worn so commonly does it stand 
for great cleanliness necessary for patient protection. A physician 
would not wear his white coat with a stethescope hanging from the 
pocket as he makes his rounds from house to house. 

The white uniform for patient care also has a definite mean- 
ing and when worn in a school situation confuses the issue between 
the maintenance of the health of well children who belong in school, 
and the development of sound health behavior. 

It is true that behind the uniform must be a fine spirit but it is 
not the uniform that makes the spirit. The same nurse in street 
clothes or a blue public health uniform would undoubtedly exhibit 
the same fine spirit. To many people the white uniform is glamorous 
and it depicts to those who admire it their own love of being nursed, 
freed from responsibility and a sense of great dependence. This 
bedside philosophy is not the philosophy which schools should be 
building through their health services. 

G.E.C.—The Nursing Editor 


* * * * * 


Editorial Comments: 

Since personal experiences and backgrounds of school health 
personnel vary, and conditions governing the setting up and main- 
tenance of school health programs obviously differ to some degree 
across the country, it is understandable that articles published in 
the Journal of School Health may reflect such differences. A whole- 
some appraisal of such articles by our readers is encouraged. Com- 


1. Smiley, Lyda, “Should School Nurses Wear Uniforms?’’—Journal of School Health, 
Vol. 28, 2 Feb. ’58. p. 59 
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ments and differences of opinion are welcome and space will be 
made available for their publication in the Journal. 

A recent statement, as approved by the Executive Committee 
of the American School Health Association, reads; “Publication of 
an article in the Journal does not, in itself, imply endorsement of 
the contents and the author’s point of view by the Editor, Edi- 
torial Board, or the American School Health Association.” 
—M.A.H. 


* * * * * 
REVIEW 

Expert Committee on Poliomyelitis, Second Report. World 
Health Organization: Technical Report Series, 1958, No. 145; 83 
pages. Price: 3/6, $0.60 or Sw. fr. 2. —. Available also in French 
and Spanish. 

The second report of the Expert Committee on Poliomyelitis 
reviews the poliomyelitis situation over the last three years and 
notes a change of pattern in the incidents of the disease. While 
several countries which had previously suffered little from the dis- 
ease reported an increased number of cases, others reported a not- 
able reduction, attributed in most, but not all, to mass immuniza- 
tion with Salk vaccine or with other vaccines of the inactivated 
type. Evidence is accumulating that the use of such vaccines 
has had a considerable effect in reducing the incidence of paraly- 
sis. However, in the United States of America and South Africa 
it was noted that vaccination did not apparently shorten the course 
of an epidemic, and studies have revealed that it neither prevented 
infection nor interfered with the dissemination of the virus. 

* * * * * 
VISUAL AIDS 

Film—tU. S. Dept. of Health, Education and Welfare, Public 
Health Service. 

“For the Nation’s Health,” 16-mm filmograph, color, sound, 15 
minutes. 1957. Audience: Personnel in the health, medical and 
allied profession, students, parents, teachers, counselors, civic 
groups, and the general public. 

Public Health Service personnel have been notified that the 
film is available to them, principally for training and orientation 
purposes, through the Communicable Disease Center, Public Health 
Service, 50 7th Street, NE., Atlanta 5, Ga. 

Others interested and Service personnel also may order the 
film on a short-term loan from the Surgeon General, Public Health 
Service (P), Washington 25, D. C. The filmograph may be pur- 
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chased from Byron, Inc., 1226 Wisconsin Avenue, Washington 7, 
D. C., Cost of the print, $62.07, includes reel can, shipping case, 


and service charge. 
* * * * * 


NOTE 


The National Foundation for Infantile Paralysis recently announced an 
expanded program that will permit a scientific assault on major health prob- 
lems of the nation. “The heart of the new program is research. Research 
will not be confined to a single disease but will attack, initially, at least five 
areas. 

Mr. O’Connor said that the National Foundation, as it now will be known, 
would (1) carry on its winning fight against polio, (2) continue its history- 
making virus research program and (3) investigations of disorders of the 
central nervous system, and to these activities would add research and, in the 
near future, a patient aid program in (4) arthritis and (5) birth defects (con- 
genital malformations). 

Arthritis and birth defects are major health problems affecting millions 
of Americans and urgently in need of increased public attention and support, 
he asserted. 

The expanded program will be financed, he said, through the traditional 
March of Dimes conducted each January since 1938 by volunteers in 3,100 
chapters across the country. 

Mr. O’Connor made it clear that the enlarged program, while a natural 
outgrowth of work done in the course of finding a polio preventive and caring 
for polio victims, is a beginning program only and that the National Founda- 
tion — by contributing its 20 years of broad experience in the field of health 
to the solution of other perplexing diseases of mankind — hopes to shorten the 
period within which these diseases may be solved. 


* * * * * 


REVIEWS—ACCIDENT FACTS—1958 EDITION 

“What can organizations such as the National Safety Coun- 
cil do to help organizations primarily interested in elementary edu- 
cation discharge that part of their responsibility which has to do 
with safety ?” 

Find the answers in “Accident Facts” 1958 Edition—Single 
copy $1.50. Prepared by the Statisticts Division of the National 
Safety Council, 425 No. Michigan Ave., Chicago 11, Ill. Special 
prices when ordered in quantities of ten or more. 


* * * * * 


WHO’S CONSTITUTION 

WHO’S Constitution, adopted by the International Health Conference 
in New York in 1946, embodies a new approach to world health. 

*It defines health as a state of complete physical, mental and social well- 
being and not merely the absence of disease or infirmity. 

*It states that the enjoyment of the highest attainable standard of health 
is a fundamental human right. 
" a declares that Governments have a responsib‘lity for their people’s 
ealth. 

*It says that unequal health development in different countries is a com- 
mon danger and that, the health achievements of any State are of value to all. 


*It asserts that the health of all peoples is fundamental to the attainment 
of peace and security. 











